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Purpose The SDQ is a 12-item scale designed to 
evaluate subjective experiences of insomnia. An 
analysis conducted by Espie and colleagues [1] 
revealed the four factors assessed by the scale: 
attributions regarding restlessness/agitation, attri¬ 
butions concerning mental overactivity, attribu¬ 
tions concerning the consequences of insomnia, 
and attributions concerning lack of sleep readi¬ 
ness. While the questionnaire is similar to another 
scale created by developers - the Dysfunctional 
Beliefs and Attitudes about Sleep Scale (DBAS; 
(Chap. 28) - the SDQ is concerned specifically 
with beliefs about the sources of sleep issues, 
while the DBAS is more general in its focus. 

Population for Testing The SDQ has been vali¬ 
dated in a population of chronic insomnia patients 
with a mean age of 49.8 (SD 17.9). 

Administration The scale is a self-administered, 
pencil-and-paper measure requiring between 3 and 
5 min for completion. 

Reliability and Validity According to a study 
conducted by Espie and colleagues [1], the scale 
possesses an internal consistency of .67. Though 
the scale was originally shown to possess three 
factors - mental activity, sleep pattern problem, 
and physical tension [2] - the current study eluci¬ 
dated a more suitable four-factor structure: attri¬ 
butions regarding restlessness/agitation, attributions 


concerning mental overactivity, attributions 
concerning the consequences of insomnia, and 
attributions concerning lack of sleep readiness. 

Obtaining a Copy An example of the scale’s 
items can be found in an article published by 
Espie and colleagues [1]. 
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Colin A. Espie Telephone: 0141-211-3903 
Email: c.espie@clinmed.gla.ac.uk 

Scoring Respondents use a five-point, Likert- 
type scale to indicate how often certain state¬ 
ments about insomnia are representative of their 
experience - 1 means “never true,” while 5 means 
“very often true.” Higher scores are indicative of 
more dysfunctional beliefs about the causes and 
correlates of insomnia. 
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